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I AM deeply sensible of the great honour the executive committee and trustees of
the Robert Campbell Memorial Fund have done me by the award of the Memorial
Prize and Medal. Each recipient has the duty of delivering the Robert Campbell
Memorial Oration before the Ulster Medical Society, of which Robert Campbell
was President in the session 1918-19. It gives me especial pleasure that the honour
has fallen to me during the presidency of my old schoolfellow and fellow-student.
Dr. R. W. M. Strain.
The first four orators were close personal friends and colleagues of Robert
Campbell. Their successors have included a few who were his students and many
who knew him only by reputation. Although I must place myself in the last
category seeing that Robert Campbell had died four years before I became a
medical student yet I can claim that the name Campbell was a household word to
me in my youth. Members of the Campbell family and of my own family had been
connected in friendship since the time of the installation of the Reverend Robert
Campbell in Templepatrick Presbyterian Church in 1796. The man we commemor-
ate was his grand nephew. To me the name connotes a living tradition which
embraces a span of more than one hundred and seventy years.
Robert Campbell served the Royal Belfast Hospital for Sick Children for almost
23 years when it was in Queen Street. He was appointed honorary assistant attending
surgeon in September 1897 when John S. Morrow was promoted to be full surgeon,
and when Morrow resigned in October 1898 Campbell became full surgeon. The
junior vacancy was filled by Andrew Fullerton.
The year 1898 which saw Campbell's promotion also saw the appointment as
matron of the hospital of Miss Amy Isobel McTaggart. She resigned in 1906 to
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the post for only 18 months before resigning to marry Thomas Sinclair Kirk,
Campbell's senior surgical colleague in the Children's Hospital.
Robert Campbell's best known work in the field of children's surgery was his
pioneering of the operative treatment of inguinal hernia. He did not recognize any
lower age limit which by itself ruled out operation. The change in practice which
followed his appointment is reflected clearly in the hospital returns. In 1899 only
8 children were operated upon for inguinal hernia - probably because of acute
complications in every case - but in 1900 there were 15 such operations, only 4 of
which were done because of complications, and the annual total rose steadily so
that in 1907 there were 108 operations for hernia.
Campbell extended the surgery of childhood still further by transferring a large
share of the operative work from the wards to the out-patient department. Children
suffering from hernia and many other conditions who had previously been admitted
to the hospital for operation were now operated on as out-patients, especially young
children who could be carried home by their mothers shortly after operation.
Fullerton's list of out-patient operations under the new dispensation would astonish
even the boldest surgeon to-day.
The effect of the departure from traditional practice which Campbell had intro-
duced is well illustrated in the hospital returns. In 1910 the number of out-patients
with inguinal hernia was 107 and of in-patients 93; in 1919 the figures were 195 and
12 respectively. This was an increase of 82 per cent of out-patients whereas the
number of in-patients with inguinal hernia fell to only 13 per cent of the 1910
figure. This represented an enormous saving in beds for this condition alone.
At the end of 1912 the Board of Management expressed concern about the
"severe", operations being done in the out-patient department. They asked the
medical staff to report on the matter. In due course Andrew Fullerton, although a
junior surgeon, appeared before the Board as the spokesman of the staff and
succeeded in convincing the members that the practice of operating on out-patients
was both safe for the children and advantageous to the hospital's economy.
During the Great War Robert Campbell shouldered a heavy burden of extra
work in the wards and the extern owing to the absence with the Forces of Andrew
Fullerton and P. T. Crymble the assistant surgeons. He died in 1920 full of honour
if not of years.
Having thus briefly placed Robert Campbell in the context of the Children's
Hospital I shall now develop the theme of my commemoration of him, which is
the foundation and early development of that hospital of which he was an ornament
and in which his greatest work was done.
We who live in a welfare state look back to an era of philanthropy when a few
pioneers laid the foundations of much that we take for granted. 'There was such
an era in Belfast about a century ago when the population of the town was some
175,000. Between 1867 and 1872 no fewer than seven new hospitals were established
in the town and an eighth a few miles outside it. Moreover the bed complement of
the General Hospital in Frederick Street has been almost doubled in 1865. Two of
the new hospitals were for children - the Belfast Hospital for Sick Children and
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1873. This amounts to a staggering sum of voluntary effort which cannot be praised
too highly, and should never be forgotten.
The need for better medical treatment of sick children, especially those of the
poor, had long been recognized; nevertheless there was much opposition to the
provision of children's hospitals. A main objection was that the right place for the
sick child was his home and the right nurse his mother. Another was that hospitals
already existed which catered for patients of all ages.
Children were indeed being admitted to the wards of the General Hospital at the
time. In the 12 months previous to the opening of the Children's Hospital 175
children under the age of 10 years were admitted to the General Hospital (about
7 per cent of the total admissions), and thirty of these had been accompanied by
their mothers who stayed in hospital with them - not because the managers of the
hospital in 1873 held enlightened views of the psychological needs of children in
hospital but because of lack of suitable nurses and difficulty in feeding young
children separated from their mothers. There was one occasion when a burnt child
was denied admission because his mother, who had a large family of young
children, could not remain in the hospital. The child died at home, and his death
was the subject of a coroner's inquest. This incident was brought to the attention
of the public as an argument for the need for a children's hospital.
Children were also admitted to the Workhouse Hospital and the Fever Hospital
(now Gardner Robb House), but as lately as 1892 the Medical Officer of Health
in Belfast in discussing child mortality stated that the "respectable poor" had a
prejudice against the workhouse hospitals.
I have not been able to discover the infantile mortality rate in Belfast in the
1870's. The earliest report I have seen is for 1891 when it was 173 per 1,000 live
births for the whole town and 227 for the Dock Dispensary District. In 1884 so
many children were dying that the cororner decided to hold an inquest in every
case where a child had died whose life was insured and who had not been attended
by a doctor in the last illness. He found that children were being allowed to die of
neglect and returned a number of parents for trial. His action is said to have
resulted in the reduction by one half in the deaths of insured children within a
few years.
When I began my enquiry into the question of who the actual founders of the
Children's Hospital were my attention was drawn to a memorial window in the
First Presbyterian Church, Rosemary Street, Belfast, which commemorates Samuel
Martin of Killyleagh, Co. Down, and describes him as "Founder of the Sick
Children's Hospital, Belfast." The hospital referred to is however not the Belfast
Hospital for Sick Children but the Throne Martin Hospital which Martin founded
in 1872 at Whitewell near Belfast for the treatment of children with spinal disease.
It was opened in 1874.
The leading figure in the foundation of the Children's Hospital was Herbert
Darbishire, a member of a Belfast linen firm. When he died in 1908 the Board of
Management recorded "their deep sense of loss at the death of Mr. Herbert Darbi-
shire, who was perhaps more than anyone responsible for the foundation of the
hospital in 1873, when Dr. Smyth's and Dr. Fagan's dispensary in King Street was
taken over." Further evidence is found in an article in the Weekly Irish Times of
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spirit" in the foundation of the hospital.
The medical founding fathers were Dr. John Fagan and Dr. Brice Smyth. It
was in their premises in King Street that the hospital began its life, and it was on
the foundation they had laid, however superficial, that it was built.
It was not entirely a man's project. In 1895 Fagan drew attention to the part
played by women. "To the ladies of Belfast," he said, "we owe the establishment
of this hospital.... Its supporters at the beginning were struggling against great
obstacles, but the ladies took the matter up, and from that moment the hospital
was a success."
The writer in the Weekly Irish Times introduces a mysterious note when he refers
to an incident in the very early life of the hospital. He states that the committee of
the Ulster Hospital was largely responsible for the establishment of the Belfast
Hospital for Sick Children. He gives no evidence for this nor does Marshall, the
historian of the Ulster Hospital, mention any such connection between the two
hospitals. I shall therefore examine it further.
In a newspaper report (14th August 1873) of a meeting of the committee of
the Ulster Hospital there is the statement that a member of that committee was
charged with having withdrawn his support from the Ulster Hospital and assisted
a relative to start the hospital. Neither of these individuals is identified.
The allegation was immediately denied by the committee of the Children's
Hospital in two letters. They stated that the insinuation was groundless and "an
unmerited aspersion on one of the most respected, upright and liberal-minded of
their fellow-citizens." I have been unable to find the reply of the committee of the
Ulster Hospital.
This incident must have been the basis for the statement in the Weekly Irish
Times nearly forty years later that the committee of the Ulster Hospital had played
a large part in the establishment of the Children's Hospital. Whatever its truth
- and there is no evidence extant to support it other than I have mentioned - the
report indicates that relations between the two hospitals were already strained when
they were only a few months old.
The inaugural meeting at which it was decided to establish the Belfast Hospital
for Sick Children was held in 25 King Street on 15th May 1873. The Mayor of
Belfast, Alderman James Alexander Henderson, proprietor of the Belfast News
Letter (Fig. 1) presided, and there were present fifteen other gentlemen. The linen
trade, law, medicine, shipping and other commercial activities were represented.
Protestant and-Roman Catholic joined hands in the cause of helping sick children.
It is, to me, a remarkable fact that the attendance did not include any clergyman.
It is not conceivable that members of a profession so intimately aware of the
poverty and distress in Belfast at the time would have withheld their support if
called upon. I can only conclude that the organizers of the meeting had not invited
any clergyman to attend.
It was resolved that "an institution for the treatment of sick children of the
poor ... be established forthwith" and that it should be called "the Belfast Hospital
for Sick Children." Its objects were defined - "first to provide medical treatment for
the sick children of the poor; second to diffuse . . . a knowledge of the proper
management of young children in health and sickness; and third to promote the
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advancement of medical science with references to the diseases of infancy and child-
hood." This was in 1873, and I do not think these objects of a children's hospital
would require amendment in 1969. It was also decided that the new hospital should
take as its model the Great Ormond Street Hospital for Sick Children (which had
been founded in London in 1852). Dr. Samuel Browne mentioned that he was "very
happy to be able to carry out the views of his young friends, Dr. Smyth and
Dr. Fagan."
The meeting then proceeded to appoint a provisional committee of management,
the first chairman of which was William Robertson (Fig. 2) who was to serve in that
capacity until 1883 and again from 1890 to 1896. He was one of the founders of
the firm of Robertson, Ledlie and Ferguson, whose address, "The Bank Buildings",
is still a household word in Belfast. The first honorary secretary was Herbert
Darbishire and the first honorary treasurer Robert S. Craig of the Bank of Ireland
in Donegall Place.
The first members of the honorary medical staff were also appointed at the
inaugural meeting. They were: Dr. James W. T. Smith consulting physician (Fig. 3),
Dr. Samuel Browne consulting surgeon (Fig. 4), Dr. John Fagan (Fig. 5) and
Dr. Brice Smyth (Fig. 6) attending medical officers. Dr. Reuben Bolton was
appointed apothecary at the yearly salary of £25.
Darbishire was to recall the inaugural meeting in a speech in 1880 when he
referred to "the day nearly seven years ago, when a few gentlemen of intelligence
and earnestness met in a small dusty room in King Street. The speeches were short,
but there was the right ring in what was said; it meant work; it meant success."
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satisfaction. Darbishire saw the founders of the Children's Hospital as intelligent,
earnest, not garrulous but talking good sense, hard working and successful.
The first action of the provisional committee was to instruct Darbishire and the
two attending medical officers to prepare a circular setting out the objects of the
hospital and to have 1,000 copies printed and distributed widely in the town and
neighbourhood. The circular, a copy of which has been preserved, gives details
of the committee of management, of the ladies' committee and of the medical staff.
It also presents at length the thoughts of a layman and two medical men on the
needs of sick children in Belfast in 1873 and how they proposed to meet them.
The circular is headed "Belfast Hospital for the Sick Children of Ulster." This
is the only occasion as far as I know when the word "Ulster" was included in the
title. It shows that the founders did not intend to limit their bounty to the town
of Belfast; indeed the circular elsewhere specifically mentions the sick children
"of this Province."
The document is much too long to reproduce in full, but not to quote part of it
would detract greatly from the picture I am trying to paint:
"The want of such an institution . . . having been long felt . . . a number of
philanthropic gentlemen . . . met together . . . for . . . providing some means of
alleviating the sufferings of a class that has been heretofore much neglected - the
sick children of the poor.
"In . . . all the principal towns of this kingdom there exist hospitals for sick
children; shall Belfast, with its unrivalled wealth and prosperity, be backward in
such humane work?
"The appalling fact, that of the number of children born yearly one-half died
before they reach the age of ten years, must astonish those who have not given
the matter any consideration, and show that a few beds in a general hospital can
do little. ...
"The sick child of a poor family is inevitably neglected in its home, . . . and
nobody, not even the overworked mother, has leisure to attend to it. Perhaps timely
medical aid, nourishment and cleanliness would make it well. But these are difficult
to be found, and the child is hustled into a corner, where it pines and wastes to
death, or is laid hold of for life by some incurable and painful disease.
"It is proposed that this new hospital be established on the same principle as
the Children's Hospital in Great Ormond Street, London, which in its infancy had
to contend with difficulties as great as those we may expect to meet. ...
"This hospital is not intended to be a special hospital . . . the wards will be
devoted to the treatment of all diseases affecting little sufferers under ten years
of age.
"All deserving patients will be prescribed for and get medicines gratuitously. .
The reference to "deserving" patients reflects concern lest the charity of the
hospital should be abused by parents who could afford private treatment. Such
concern was frequently expressed both by hospital management committees and
private doctors in the days of voluntary hospitals. Doctors sometimes thought they
were experiencing unfair competition from hospital out-patient departments. On
two occasions at least, in 1881 and 1890, the Ulster Medical Society drew the
attention of the Board of the Children's Hospital to the "alarming increase" in the
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wage limit be fixed above which patients would be excluded. After an exchange of
views the Society expressed satisfaction with the way the extern in the Children's
Hospital was being run in the matter of separating "deserving" patients from the
others. The honorary secretary of the Ulster Medical Society in 1890 was Dr. John
McCaw who was also an honorary attending physician in the Children's Hospital.
In reply to criticism about the appointment of the first members of the medical
staff at the inaugural meeting instead of at a later formal meeting of the provisional
management committee (presumably after public advertisement) Darbishire replied
that it would have been fruitless to seek public support for the new hospital unless
it could be shown to
command the services of
doctors who had already
won public confidence.
Let us therefore look
more closely at the four
men who were the first
3 ~ _members of the honorary
.. medical stf of the Bel-
fast Hospital for Sick Children.
They were all close
I I I ~neighbours in what was
R 4 L ~once the medical centre
of Belfast. Browne, the
consulting surgeon, lived
in 19 College Square
East (Fig. 7), James W.
~~~ T. Smith, the consulting
physician in 3 Glengall
Place (now the site of the
FIG. 7. College Square East. Grand Opera House),
Samuel Browne's house is second from right John Fagan, one of the
honorary attending medical officers, in 1 Glengall Place, and Brice Smyth, the
other attending medical officer, lived in 13 College Square East.
Samuel Browne was the son of the Reverend Solomon Browne of Castledawson.
His first qualification was that of L.K.Q.C.P.I. which he must have obtained by
1830, for he entered the Royal Navy in that year as an Assistant Surgeon, just two
months after the death of George IV. He served afloat on the West Indies, Nortn
America and Mediterranean Stations and in the Atlantic and the North Sea in
ships ranging from H.M.S. Prince Regent of 120 guns to H.M.S. Fairy, a survey
vessel. He was promoted Surgeon in 1839 but on leaving H.M.S. Barham in that
year he never held another naval appointment although he remained on the active
list until his retirement from the Royal Navy in 1868.
On returning to Belfast from the wooden square-rigged ships of the young Queen
Victoria, Browne obtained an appointment in the Belfast General Dispensary - a
charitable institution for "the care of children and of the eye." His next activity
108was the establishment in 1844 of the Belfast Ophthalmic Institution and Children's
Dispensary in Mill Street which he conducted along with Dr. A. G. Malcolm.
Browne lectured on ophthalmic medicine and surgery in the Ophthalmic Institution.
It became the Belfast Ophthalmic Hospital in Great Victoria Street in 1867.
Browne obtained the diploma of M.R.C.S.Eng. in 1851 and of M.K.Q.C.P.I. in
1881. At the time of the establishment of the Children's Hospital he was a consult-
ing surgeon in the General Hospital and in the Samaritan Hospital and attending
surgeon in the Ophthalmic Hospital. He was also Superintendent Medical Officer of
Health and Surgeon to the Belfast Sailors' Home. He had been Mayor of Belfast
in 1870, and his portrait hangs in the City Hall. It was presented to him by "some
of his pupils in the Belfast Royal Hospital, of which Institution he was Surgeon
for 25 years", as the plaque which was at one time attached to the portrait recorded.
James W. T. Smith was born in Belfast in 1830. He was a student in Queen's
College and obtained the diploma of L.R.C.S.I. in 1848 (when aged only 18) of
M.R.C.S.Eng. in 1850, and graduated M.D. in the Queen's University in Ireland in
1853. The M.D. was the primary medical degree in those days and for many years
to come. His first appointment was to a poor-law dispensary in Belfast. He later
became a visiting physician in the General Hospital and consulting physician in the
Lying-in Hospital in Clifton Street. He was President of the Ulster Medical Society
in the session 1869-70 and of the Northern Ireland Branch of the British Medical
Association.
Smith died in 1890 while still actively engaged in what was described as the most
extensive private and consulting practice in Ulster. He was said to have been a very
popular clinical teacher around whom students flocked in the ward. R. H. Hunter
has written of him: "He crowded into his life an amount of work seldom ever
achieved by the longest lived member of our profession. . . In diagnosis he was
absolutely unrivalled. At the bedside in the hospital it was not enough to say that
he shone in diagnosis; he was often sparkling and really lustrous."
John Fagan was born in Westmeath in 1843 and received his medical education
in the Catholic University in Dublin. He obtained the diploma of L.R.C.S.I. in
1865, of L.R.C.P.I. in 1866 and of F.R.C.S.I. in 1874. He studied in London, Paris
and Vienna as well as Dublin. He was appointed an attending surgeon in the
General Hospital in Frederick Street in 1872. He resigned from the staff of the
Children's Hospital in 1892 and became honorary consulting surgeon. He was
President of the Ulster Medical Society twice - in 1884-85 and again in 1885-86.
In 1931 the Board of the Children's Hospital erected a tablet to Fagan's memory.
It is in the corridor near the door of the Barbour (surgical) ward. The inscription
reads:
In Grateful Memory of Sir John Fagan, M.D., F.R.C.S.I.
one of the two Founders of this Hospital
Always its supporter and friend, and Teacher in the
Belfast Medical School. Surgeon to the Hospital
from 1873 to 1897. Consulting Surgeon until his
death on 17th March 1930.
The date 1897 is in error. It was in 1892 that Fagan resigned from the medical
staff of the Children's Hospital.
109Brice Smyth was born in Banbridge in 1838 and received his medical education
in Dublin where he attended Trinity College and graduated M.B., M.Ch. of Dublin
University. At the time of his appointment to the staff of the Children's Hospital
he was a visiting medical officer in the Belfast Union Infirmary and an attending
physician in the Lying-in Hospital. To avoid confusion it is necessary to mention
that in those days the "physician" in the Lying-in Hospital was in fact the obstet-
rician. The term "physician" was also applied to those practising gynaecology.
Brice Smyth resigned from the post of attending physician in the Children's
Hospital (then in Queen Street) and was appointed consulting physician. He held
this post until his death in 1922. He too is commemorated by a mural tablet which
the Board originally erected in the medical ward in Queen Street. It is now in the
corridor of the Falls Road hospital near the door of the Musgrave (Medical) ward.
It reads:
To the Memory of Brice Smyth,
B.A., M.B., M.Ch., T.C.D.
Joint-Founder and life-long friend
of this Hospital
Physician and Teacher here until 1883
Consulting Physician until his death in 1922
These then are the four men who formed the first medical staff of the
Children's Hospital and created the tradition which their successors have followed
and built upon for almost a century now.
The first rules of the hospital were drawn up by a solicitor and the attending
medical officers. As far as strictly medical matters are concerned the most important
rule was No. 3:
"Children between the ages of 2 and 10 years only, suffering from non-
contagious diseases shall be admissible as in-patients; and children from
birth to twelve years shall be prescribed for as out-patients."
The exclusion of infants indicates the fear there was of infection within the
hospital and the difficulty of feeding babies artificially in those days. It was even
found necessary in 1878 to raise the lower age limit for in-patients to three years;
the upper limit was raised to twelve years at the same time.
For many years the Board of Management was composed entirely of men. There
was it is true a Ladies' Managing Committee but this was entirely subordinate and
was not represented on the Board. In 1897 Professor John Byers claimed that the
Children's Hospital had been the pioneer institution in Belfast in giving women a
place in the directorate but it was not until 1904 that the rules of the hospital were
changed to allow six nominees of the Ladies' Committee to serve on the Board.
Even then the gentlemen exercised extreme caution by stipulating that the six ladies
should retire annually and only four of them should be eligible for re-election.
In spite of their exclusion from the Board for the first 27 years of the hospital's
life, the ladies had much responsibility. The Ladies' Managing Committee had the
task of collecting funds . . . "and of providing articles of household use . . . or of
clothing for its poor inmates." In addition they were to appoint from among them-
selves lady visitors . . . to visit the hospital, to examine into the efficiency of the
arrangements and to report their observations and suggestions in writing for the
consideration of the Board.
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to Samuel Gibson, grocer and druggist. As lately as 1967 it was possible to read
his name and trade faintly visible on the front of the building, but the lettering is
now obscured by paint. To-day the building houses a variety of tenants; it still has
a hospital connection for it is the home of a football pool which devotes its profits
to a voluntary hospital. This plan of "augmentation of the Funds of the Institution"
(as one of the ladies' tasks was described) never, I am sure, occurred to them in
the course of their deliberations in the same premises in 1873.
The lease of 25 King Street was only for three years. The annual rent was £70
plus taxes, but it was part of the agreement with Samuel Gibson that he would
refund £5 from the first payment and £2 from each annual payment thereafter as
donations to the funds of the hospital.
At this stage of preparation a member of the Ladies' Committee secured the
interest of an Edinburgh lady, Mrs. Hay, the ex-matron of the Edinburgh Hospital
for Sick Children. She had been trained in Great Ormond Street hospital and had
been matron of the Edinburgh hospital from its opening until 1869. Her advice
based on actual experience in an established children's hospital and in starting a
new children's hospital was of the greatest value to the Belfast hospital as there
was no other children's hospital at hand from which suggestions and ideas could
be obtained.
Although the Belfast Hospital for Sick Children was born complete with medical
staff it had yet to find a matron. Mrs. Hay introduced and recommended Miss
Lennox (Fig. 9), a Sister in the Royal Victoria Hospital, Netley, once a famous
liE_.:~
FIG. 8. Original home of the hospital,
25 King Street
FIG. 9. Miss Lennox
111British military hospital. Miss Lennox had been a pupil in Miss Florence Nightin-
gale's Training School. The ladies approved of her, and on 14th September 1873
the Board appointed her to be the first matron of the hospital. She was to serve
until 1891.
Mrs. Hay visited Belfast twice - once to supervise the arrangements for turning
the premises into a hospital and to draw up the rules for its internal administration
and a second time to be present at the admission of the first in-patients: Before she
returned to Edinburgh the Board thanked her for her services and presented her
with a "handsome silk dress", nor did they omit to thank Mr. and Mrs. James
Combe whose guest she had been at Ormiston during both visits.
The hospital was opened for out-patients on 2nd June 1873 without formality,
and on 4th August the first in-patients were received. At first there was only one
ward which accommodated nine patients but two months later another, also
accommodating nine, was opened.
The admission of patients was left to the discretion of the medical staff but the
Board declared itself opposed to the admission of "tedious or incurable cases".
There was however no insistence on strict compliance with the rules of the hospital
about the admission of under-age children.
During the seven months ending 31st December, 1873, 1,617 new patients
attended the extern department embracing 3,345 consultations. The commonest
conditions were diarrhoea, bronchitis, "febricula", and tuberculosis in its manifold
forms - lupus, phthisis, tabes mesenterica, struma and hip and spinal disease.
Tuberculosis was the greatest cause of morbidity, accounting for eighteen per cent
of the total number of new patients. Syphilis was diagnosed in twenty-eight children
and rickets in only two.
The number of in-patients in the same period was 110 of whom fourteen
suffered from bronchitis, thirteen from tuberculosis, six had wounds and two had
fractures. There is no mention of burns or scalds.
I have not found any account of the atmosphere of the hospital other than passing
references by speakers at annual meetings of the friends and supporters. One such
was "most favourably impressed with the state and management of the charity.
The officers were all at their posts; the apartments were perfectly clean, well
ventilated and comfortable; the whole appearance of the children bespoke the care
and kindness with which they had been treated, and the smile of welcome which
passed over their pale and languid features showed that they had been accustomed
to see in every visitor's face the countenance of a friend."
The first President of the hospital was the Reverend William, first Baron O'Neill
(Fig. 10) of Shane's Castle, Antrim. Lord O'Neill held the office until his death in
1883, and members of the O'Neill family continued to hold the presidency through-
out the whole life of the hospital as a voluntary institution - a total period of seventy-
five years.
The "politics" of philanthropy - to coin a term - in the 1870s in Belfast form a
most interesting study. The General Hospital had for generations been the recipient
of the charitable public's bounty without competition from other hospitals. Suddenly
there arose many new claimants to a share, and the managers of the General Hos-
112pital were naturally on guard against the depletion of their income by subscribers
transferring their loyalty from the old to one or other of the new charities.
There was one occasion when it was
reported that a woman who had always
supported the General Hospital refused
to do so any longer because, as she
said, they did not admit children. The
honorary secretary of the General Hos-
pital stated that in the 36 years he had
been connected with it no child had
ever been refused admission. He con-
tinued: "It is all very well for people
to build hospitals and collect subscrip-
tions . . . but let them not send forth
to the world what was the reverse of
the truth .
Similar uneasiness caused the Moder-
ator of the General Assembly to draw
attention in 1874 to "the multiplication
of special hospitals which have grown
to be a serious thing in the com-
munity . . . these hospitals have been
founded for medical speculation and
FIG. 10. Lord O'Neill some for social needs . . ."
Although there were now two children's hospitals in Belfast, the Ulster Hospital
for Children having been opened in Chichester Street on an unknown date but
probably about the same time as the Children's Hospital, I do not find any
diminution in the number of children being admitted to the General Hospital.
The trend was in the other direction, and in 1887-88 the total number admitted in
twelve months reached a peak of 203 compared with 119 in the twelve months
before the opening of the Ulster Hospital for Children and the Belfast Hospital for
Sick Children.
Within a year the total number of new out-patients in one month was about 500
embracing almost 1,000 attendances. Some members of the Board had doubts about
some of the children being "the sick children of the poor." However, there was
no attempt to define poverty in this context, and, as the doctors were not com-
plaining and the majority of the children were of the class for which the hospital
was intended, the Board decided not to make any change.
In the last complete year in King Street (1878) there were 6,553 new out-patients
and 217 in-patients. Fagan and Brice Smyth unaided had shared the whole of the
routine clinical work and much of the administration since the beginning. The
burden was now proving too much, and the Board decided to appoint a junior
attending physician and a junior attending surgeon who would be responsible for
the out-patient work. The senior men would be responsible for the work in the
wards. This was the first occasion on which applications for posts on the honorary
medical staff were sought by public advertisement.
113There were three candidates for the post of junior physician. John W. Byers,
M.D., M.A., Q.U.I., was elected (Fig. 11). The only candidate for the surgical post
was William G. Mackenzie, L.R.C.P.&S.Ed. (Fig. 12) who was elected. Both began
work in the hospital early in 1879. It is worth noting that Byers achieved the status
lIe
FIG. 11. J. W. Byers FIG. 12. W. G. MacKenzie
of honorary physician, albeit junior, at that stage of his career at which a young
doctor to-day would still be a pre-registration house officer.
Let us look at the details of the work that Fagan and Brice Smyth did in the
King Street hospital.
Year New out-patients In-patients Operations Deaths
1873 1,617 101 - 2
1874 5,408 311 "several" 7
1875 7,429 308 12 8
1876 6,743 262 13
1877 6,363 277 10 4
1878 6,553 217 10 1
Total 34,113 1,482
Of the total of 217 children admitted in 1878, 128 required medical and 89
surgical treatment. The physician's burden was greater than the surgeon's but I do
not think there can be any doubt that Fagan continued to do a good deal of
surgery of children in Frederick Street. Operations in the King Street hospital were
still few. The reports used the term "capital" which is unfamiliar to us to-day who
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knee, elbow and wrist joints, amputation through thigh, leg and foot, lithotomy,
incisions into joints and various operations on diseased bone.
The table shows that only 22 children died in the King Street hospital from its
opening until the end of 1878. Most of these children were reported to have been
moribund on admission. There can be no doubt, however, that children suffering
from incurable conditions, for example, tuberculosis meningitis, must sometimes
have been taken home to die. A letter to the press gave the impression that in
the writer's view the small number of deaths in the hospital was due to the practice
of refusing admission to children who were seriously ill and likely to die. This was
rebutted strongly at an annual meeting when it was stated categorically that the
doors of the hospital had not been closed against any "even the most serious and
dangerous cases." The speaker attributed the smallness of the number of deaths
to the skill of the doctors.
Better out-patient accommodation was provided before the end of 1874, and
certain surgical instruments required for "capital cases" were supplied. The original
equipment had cost £23.16.0 when the wards were opened in 1873. The Board now
granted £30 for instruments and before the end of 1875 an additional 18 guineas
for the purchase of instruments "specially adapted for a children's hospital."
In 1876 Fagan was again asking for money, this time to purchase the instruments
necessary for operating on a child with a stone in the bladder. He was granted £5
and in due course performed the operation. It is sad to relate that the child died
the next day. This was the first post-operative death in the history of the hospital.
Time does not permit me to deal with the subject of finance in detail. Here is
the monthly account of household expenditure in October 1873, the first months
in which all eighteen beds were in use:
Miss Lennox:
Milk £4 1 1
Washing 1 9 5
Coffin . .... 6 0
Groceries 2 9 10
Meat 5 10 4
Coal 3 0 0
Bakery .. 3 17 0
Hardware 15 2
China .... 3 15 11
Flannel ... 1 4 5
Water 2 19 11
Total £29 9 1
This expenditure amounts to less than £1 per day for the 18 children and the
household which included the matron, two nurses and some domestic servants.
It is a very low figure by any standard and is partly explained by the fact that
the hospital was receiving many gifts in kind such as fruit, vegetables, jam, clothing,
toys and books.
The income in 1873 was £1,155 and the expenditure £642, leaving a credit
balance of £513. In 1878 the income was only £807 but the expenditure was only
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nearly £1,000. The household expenditure in 1878 was only 25/- for each in-patient,
the cost of each bed was only 5/3 per week, and the cost of drugs for each new
out-patient was 2.2 pence. It was an economical establishment indeed.
Before I end my account of the King Street period I must refer briefly to the
various attempts that were made to amalgamate the Belfast Hospital for Sick
Children and the Ulster Hospital for Children.
Even before the opening in June 1873 Darbishire was visited by a deputation
which sought to explore the possibility of co-operation between the Children's
Hospital and a dispensary and hospital for the treatment of women and children
that was in process of being established (and would become the Ulster Hospital
for Children). A discussion of the matter in the provisional committee of the
Children's Hospital only led to the reply that their organisation was complete and
they could not see their way to make any addition to the present medical staff.
Negotiations were resumed two months later. Agreement was reached to close
the hospital in Chichester Street (the Ulster) and incorporate its working elements
with those of the King Street hospital unless it should be decided later that the
Chichester Street premises were the more suitable for carrying on a united hospital.
The committee of the Ulster Hospital would not agree however that any member
of its medical staff be omitted from the staff of the united hospital, and the "Belfast"
committee would only receive the consulting physician and surgeon and one of the
two attending medical officers. When they discovered that these last mentioned were
both poor-law dispensary doctors who were in duty bound to attend their dis-
pensaries every morning and could not therefore be present also in the hospital
extern at the time prescribed by the rules of the hospital the "Belfast" committee
would not pursue the negotiations further and they were broken off. Both hospitals
kept the public informed of their respective cases by letters to the newspapers. The
Children's Hospital even went the length of having 1,000 pamphlets printed and
distributedl giving an account of the matter.
The next mention of amalgamation, at least in public, was in June 1878 when
two members of the Board of the Children's Hospital, Sir John Preston (Fig. 13)
and the Hon. Robert T. O'Neill (Fig. 14) (son of Lord O'Neill) intimated to the
Board their desire that the two hospitals should be amalgamated. Soundings were
made which revealed that one serious obstacle to amalgamation was the absence
of any rule in the Children's Hospital by which clergymen had the right to enter
the wards and minister to children. Anticipating this difficulty the Board adopted
such a rule, although, as was said, the need for it had never been experienced and
clergymen were free to minister to the children since the opening of the hospital.
The negotiations began. The "Belfast" delegation was composd entirely of lay-
men, and the "Ulster" included three clergymen. "Religion" was the dominant
theme of the discussions. The first rule of the Ulster Hospital was "The Word of
God shall be free in the hospital." The "Belfast" representatives were afraid that
this rule would allow indiscriminate preaching and praying in the wards by all
and sundry; the "Ulster" representatives would not move from it. Both sides con-
sulted their committees and met again a few days iater to resume discussion.
There was no progress. The Board of the Children's Hospital refused to depart
from their own practice as they feared that the new principle would destroy the
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unsectarian nature of the hospital and practically close its doors against many of
the children for whose benefit it was founded. The Board of the Ulster Hospital
resolved that they could not acquiesce in any plan for amalgamation save on the
basis of the first and fundamental rule. And so two groups of men whose chief aim
was to alleviate the bodily ills of the poor children of Belfast parted company and
went their separate ways.
Let Lord O'Neill have the last word in a letter he wrote to Darbishire: "As the
hospital is not an educational institution, but one whose primary object is bodily
cure, I am quite of my son Robert's opinion that it would not be desirable to adopt
any course or prescribe any rule which would have the effect of depriving Roman
Catholic children in Belfast of its benefits." The Reverend William had got to the
heart of the matter. Proselytism was still feared in Ireland.
R. H. Hunter writes of the controversy: "The dispute seems, on the surface, one
that should have been amicably settled, but ... its origin made this impossible....
The Belfast Hospital had been founded and was controlled by . .. Dr. Brice Smyth
and Dr. John Fagan, the former a Unitarian and the latter a Roman Catholic.
The Ulster Hospital, on the other hand was founded and controlled by Presbyterian
interests, and the dispute was really a clash between opposing religious faiths."
We have now reached the end of the King Street story. Whilst the many activities
I have described were going on the new building in Queen Street was being planned
and erected. The hospital left its cramped birthplace for its new home on 24th
April, 1879, and it was into that inheritance that Robert Campbell would enter in
1897. The foundation on which he was to build a broader and taller surgical edifice
117
,1; :...
Fic,. 13. Sir John Prestonhad been laid by the men and women who established and developed the King
Street hospital.
In the first Robert Campbell Memorial Oration in 1922 the late Professor
Thomas Sinclair ended with these words: "In taking leave of our departed friend
at this stage, it occurs to me that if anyone requires an incentive to, or aid, in
cherishing the memory of Robert Campbell, he could not do better than reflect
upon the motto . . . of the . . clan of Campbell, and engrave upon his memory
the legend 'Dinna Forget'."
I follow this admonition and repeat his words, "Dinna forget." Hold in memory
Mrs. Hay and Miss Lennox, the O'Neills, Herbert Darbishire, William Robertson,
Samuel Browne, James Smith, John Fagan, Brice Smyth and the many other men
and women who created and nurtured the Royal Belfast Hospital for Sick Children.
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